a male aged 64 years ( fig. 1 ), presents many abnormalities of a hypoplasic character involving the left side of his face, jaws and teeth, but the condyle itself does not appear to be implicated. All the deciduous molars and most of their successional teeth are absent on the left side. There is no external scarring. He is below average intelligence (I.Q. 79). The abnormality is not familial and there is no history of any difficulty in parturition. The asymmetry was noticed soon after birth.
On examination there is marked asymmetry of the face, so that the left side is flattened and the chin deviates slightly to the left, the deviation being more noticeable during movement. The left mandibular angle is higher than that of the right, but neither is unduly prominent. Both condyles can be felt and are apparently symmetrical and movements normal. The temporal fossee are symmetrical. The left ear (fig. 2) is smaller than the right, is more highly placed, and they are asymmetrical. In the mouth the left anterior pillar of the fauces passes forward to blend with the loose movable mucous membrane covering the mandibular alveolar ridge; the posterior pillar appears to be normal. The left half of the tongue is markedly smaller than the right, and the tongue deviates to the left on protrusion.
There is no dental caries. On the right side all the deciduous teeth are present in maxilla and mandible and are normal in size and shape, and the permanent first molars are erupted and in occlusion.
There are only three mandibular deciduous incisors. In the left maxilla there are only three deciduous teeth, two incisors and a canine. In the left mandible there are only two deciduous teeth, one incisor and a canine. The left alveolai ridges appear wasted or atrophied in both maxilla and mandible, and shortened antero-postbriorly, the depth of bone in the mandible being very shallow. There is no evidence thit there have ever been any deciduous teeth behind the canines in either jaw and the ridges give no indication of any successional permanent teeth and appear as if there is no alveolar bone present. A large hamular process can be felt. Both ridges are placed more medially than is normal.
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Radiologically (fig. 3 ) the left coronoid process is absent and there appears to be failure of neighbouring bone growth, which may also account for the left eye appearing to open wider than the right (see fig. 1 ).
On the right side ( fig. 4 ) both bony and dental development appear-to be normal for a boy of his age.
On the left side ( fig. 5 ) the only teeth to be seen are:
Deciduous JABC erupted. The maxillary second premolar appears to be misplaced and directed towards the deciduous canine. From visual and radiological evidence the size and shape of all teeth on the left side appear to be normal. Just in front of the angle of the mandible it appears as if a molar might be going to develop, but it is very doubtful. There are only three mandibular permanent incisors. The antra are almost symmetrical, that on the left being perhaps slightly larger. The abnormalities appear to be developmental errors having origin partly from the first and partly from the second branchial arch, though, as Rushton has pointed out, not all structures so derived are involved.
Three cases of unilateral hyperplasia of the face, accompanied by enlargement of teeth on the affected side have been recorded by Rushton (1937, 1942) and Miles (1944) during the past ten years, and others recorded earlier make up the total to some eight cases.
In another paper Rushton (1944) , referring to unilateral hypoplasia of the mandibular condylar process of congenital origin, states that there may be incomplete or delayed eruption of the molar teeth on the affected side, and that it is generally accompanied by a number of other defects involving the ear and neighbouring parts.
